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Background: Dysfunctional HDL, which may be found in patients (pts) with very high HDL levels, has pro-inflammatory and atherogenic properties, 
and adversely affects beta-cell function. Pts with myocardial infarction (MI) have a high likelihood of harboring dysfunctional HDL; but the 
relationship between very high HDL and markers of inflammation and vascular health in MI pts is unknown.
Methods: TRIUMPH is a prospective registry of MI pts from 26 US centers. From 2005-08, 2463 pts had blood samples analyzed by the core lab during 
hospitalization. Pts were divided into six HDL groups (<30, 30-40, 40-50, 50-60, 60-70, >70 mg/dL). We assessed the association between HDL and 
inflammation/metabolic markers (hsCRP, BMI, fasting glucose (BG), HbA1c, triglycerides) using non-linear regression with restricted cubic splines.
Results: Pts with higher HDL were older (highest vs. lowest HDL: 62 vs. 57), had more women (51 vs. 24%) and blacks (50 vs. 14%), lower rates 
of smoking (35 vs. 50%) and diabetes (22 vs. 39%, p<0.001 for all comparisons), but similar statin use (35 vs. 33%, p=0.97). Higher HDL was 
associated with lower hsCRP, BMI and triglycerides; no relationship was seen between HDL and BG or HbA1c (Figure).
Conclusions: In MI pts, very high HDL is associated with lower levels of inflammatory and atherogenic markers. No evidence of worse 
BG metabolism was found in pts with very high HDL. The relationship between HDL and pt outcomes should be prospectively investigated.
